‘2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am
-DPEUMENT-#P99000048474 - - — Secretary of State

1. Entity Name
. 02-07-2006 90022 046 ***1 50.00
CAPITAL EASTERN, INC.

Principal Place of Business Mailing Address
580 NE 33RD ST 580 NE 33RD ST

#2 #2

2. Principal Place of Bugisess 3. Malllr%deb}
Suite. Apt. #, EF./ ’] 7 Suite, M #, E’l 1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FEI Number Applied For
. 65-0926335 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gABAOCIL(IEEég\gBLéq'%Z Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad or panted narme ol registeced agent and 1k 1 apehcatsie (NOTE Regisigred Agert signalure renuied when reinsrating) DalE

9. Election Campaign Financing $5.00 May Be

o Aﬂer Mav 1, 2006 Fee Wlll BE $550 Do. . - Trust Fund Coniribution.  £]  Added to Fees

Make Check Payabte lo Flonda Department of State ).

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TNLE P [ elete TILE [ change [ Addition
NAME MACKIE, WILLIAM NAME

STREET ADDRESS {580 N.E. 33RD ST. #2 STREET ADDRESS

orv-si-ze  |FORT LAUDERDALE FL 33334 ciry-s1-2IP

TITLE ] pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREEY ADOAESS

CITY-§T-2P CY-ST-2iP

TLE ‘ O pelete TITLE [ Charge  [] Addilion
NAME M AC j( & M) [ { ' Ae—— AAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A 50 JE— CITY-ST-21P

TITLE O pelete TI5LE [ Change  {} Addition
NAME /]/’A-C_[(I/ M l[fﬂ'VV"--a HAME

STREET ADDRESS / STRFET ADDRESS

CITY-ST-2P A_ 6 PiY =% CITY-5T-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete IHILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-$1-ZP

12. | hereby certily thal the information supplied with ths filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on ihis report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute 1his report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empowered. 9,,{—4/

SIGNATURE: Z686—~5F0 /

Dayhme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




